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FIRST AID TRAINING

NOTE:  Because of its importance by itself and within the First Aid training curriculum, CPR training must be completed prior to the start of this First Aid course.  Current proof of CPR course completion must be shown at start of class.

I.     WHY FIRST AID
Knowledge of how to apply First Aid to the many mishaps and missteps of traveling through our selected paths of living can ease the bumps and scrapes.  This knowledge may even help us or someone else whose path we cross, to continue onward without the tragedy of aid coming too little or too late.

II.
STEPS
 It is easier to learn to accomplish a task in steps.  First Aid training and application in steps is especially important.
A.
  Preparation
Preparation is a key to success in any endeavor.  When we prepare, we are acting in advance of a possible event.  This allows us time to collect knowledge, supplies and other resources, so everything is at hand at the onset of the event.  As we are preparing, it is important to give our imaginations free flight to envision all of those events that may, or may not, occur.  In this way, we can be ready for the reality. 

B.
Recognition

Recognition of the immediate environment as well as a sense of the present, past and future will help keep us all a little safer.  It is important, for example, to be immediately aware of our physical self crossing a busy street.  It is important to remember our past experiences with cars, as well as our knowledge of how they move.  With these facts in mind, it is not hard to imagine immediate possible futures whether we stay in the middle of the street or continue to cross, utilizing our knowledge base of pedestrian safety tips.

C.
Decision

Decision, one of the hardest parts, must begin any action and has the longest reaching effects on the decision maker.  When applied to First Aid, it is important to recognize our personal abilities and limits, and use each of these to make good decisions.  A realistic view of ourselves, our worlds, and the circumstances at hand is imperative for any good decision to be made. 

D.
Action

That which will use every scrap of knowledge and imagination you can rally.  First Aid probably has more potential action with more far reaching results than most other activities we might be involved in.  It will challenge us each time.

III.
PREPARATION

The result will always reflect its beginnings.  Being well prepared is the greatest way to success.  Proper tools and supplies will give anyone the best chance.

A.   
Understand Need
Understanding need involves understanding the need for assistance as well as the need to provide that assistance.  This requires a good hard look at ourselves, and clear eyes to see what has been asked of us.  It may appear that an individual on the street needs food and shelter, but, after checking with that individual and the circumstances, we may find that intervention of a medical or legal nature is needed much more than satisfaction of immediate concerns.  With First Aid we must remember that adequate breathing and a heartbeat are required for life to continue.  Then proper intervention applied promptly to other injuries may make the difference between being alive and living.
B.  
Environmentally Aware
Today we are all becoming more environmentally aware than at any other time in our history.  In this class, though we recognize the imperative to take care of our environment, we would like you to consider this to mean the immediate locations where you live work and play.  Please consider:

· How far is it to the nearest emergency room or Healthcare Provider, and can you direct someone else there?

· Where is the closest firehouse and EMS unit and do they have a map to your home?

· Does everyone in your immediate & extended families know CPR and First Aid?
· Do they know specifics about your personal medical nee66%ds?

· Who are your neighbors?  Do they have special skills or needs?
· Are your home and workspaces arranged with safety as the first basis for furniture placement and equipment storage?  How about the places you play?

C.
Learn What You Need to Learn

This part is easy.  Those gaps in your personal education that would allow you to take care of yourself, family and friends when accidents happen --- Fill them!!  You insulate your home against the cold and wet.  Insulate yourself and those around you from the pitfalls of unsafe conditions, and from the results of those accidents that happen anyway.  Take needed classes, and make sure that those around you do too.

D.
Practice

Knowledge will not stay fresh and ready for use if we do not use it.  Since, in First Aid, we would prefer to never need it, we must practice the scenarios in the classroom setting.  Practice over and over, and regularly repeat the classroom experience.  It is the only way to keep the abilities fresh and usable should the need arise.
E.
Plan Ahead
We plan for vacations.  We plan for retirement.  Hands-on skills should be given at least the importance of our leisure activities.  If we do not plan ahead in matters regarding First Aid, we may not have to worry about those retirement plans.

IV.
Recognition

The only way we will ever use our First Aid skills is if a problem is recognized as such.  Not everyone who needs First Aid appears to.   Not everyone who appears to need First Aid does.  This means that we must be constantly aware of our surroundings and of those who share those surroundings with us. 

A.
What is an Emergency?
1.  Sudden event requiring immediate action.
2.  Serious event with physical or emotional (or both) consequences.
3.  May require professional or paraprofessional intervention.
B.
Six Senses on Alert
1.  The five biological senses should be used to the fullest.
2.  Trust the unexplained sense that tells you things. Do not let it override your knowledge though. 
C.
Level of Need vs. Level of Knowledge – Call 911
First Aid is no more or less than assistance, to the best of our abilities, to someone who as been injured until professional help, if needed, can be obtained.  That assistance should be within our abilities and scope of knowledge, not beyond them.  For those needs outside our knowledge and abilities, wait for professional help to arrive.

D. 
Assess Surroundings 

1.
Constant awareness of our surroundings may prevent injuries, or lesson their severity.

2.
After an accident, accurate assessment of the area may help:

a.  Keep the victim safe.
b.  Discover the circumstances of the accident.

c.
Rescuers not become additional victims.
3.  
Rescuers can provide better information to EMS and Healthcare Providers  

V.  
Decision

We must consider every piece of information our senses can provide, and every scrap of knowledge our mind can bring to use.  Then we must decide.
A.
Good Samaritan Law (Annex B)
Help arrives

Exhausted and unable to continue

Life returns

Physician or other person authorized to declare the victim dead

B.
No one Can Do or Be Everything  

Superman and Superwoman are comic book characters.  As heroes they are great.  Trying to live up to their example can make us one of the victims needing First Aid.  
C.
Personal Choice
Self-explanatory.  No one can make us help someone else.  The eyes that stare back at us in the morning when we brush our teeth are our own.
D.
Plan Ahead 
1.  There are many clichés about planning ahead.  Most of them are true.
2.  First Aid Kits

a.
Placed anywhere (everywhere) people congregate regularly.
b.
Contents (may be in one container or stored separately as appropriate) See Annex B.
Exactly what it means.  As we go through the next sections and the subsequent hands-on exercises, it is imperative that competency in each skill is felt individually in addition to being verified by an Instructor.

VI.   Action - Injury

A.
Cuts/Scrapes/Bruises
1.
How did it occur?

2.
 Protect yourself (gloves)

3.
 Extensive bleeding - refer to B.

4.
Clean injury as well as possible - check for other injuries

5.
DO NOT remove any penetrating object - see your Healthcare Provider

6.
Cold compress (ice) will help reduce swelling and help to reduce the pain  -

continued swelling or extreme swelling indicates possibility of additional injury, see a Healthcare provider.
7.
Do not cover unless needed for protection (or unless a deep cut-refer to B)

B.
Bleeding

1.
How did it occur?


2.
Where is the wound?

3.
What you see:  blood with or without obvious wound source


4.
Bleeding from a cut or wound


5.
Is there active bleeding?  Slow or fast?  Oozing, dripping, spurting?

Actions to take:  (Cut or wound)


1.

Call for help.  911, internal emergency activation system or other recognized   



method.

2.

Check ABCs


3.

Apply direct pressure (except to open fractures or head wounds with possible bone injury) with the cleanest material available. First Aider should be wearing gloves/eye shields or apply as soon as possible. First person apply direct pressure while helper gets the First Aid kit, puts on gloves/eye shields and gets gauze sponges. Helper then applies direct pressure with sponges over whatever material first person used.  First person goes to thoroughly wash away all blood from self.

4.
If possible, elevate bleeding injury above the heart (unless the arm or leg is broken or if bleeding is from poisoned bite).

5.
Use pressure points to stop or slow bleeding when: an additional injury is present and you have no protection or other methods are not enough.

6.

Bandage firmly, but NOT so tight as to make a tourniquet (use one finger test under bandage).

7.

If there is bleeding through the bandage, DO NOT remove old bandage, apply more sponges to outside of bandage and once again hold firmly. 

8.

Individual should be taken to Health Care Provider by appropriate transport.

9.
Bleeding from a body opening. Is there active bleeding, or is the blood dark or dried?
Bleeding from a Body Opening:

1.  
Nose bleed. Apply firm pressure below the ridge of the nose or under upper lip with pressure, using gauze sponges.   Cold compress over nose and face may help.  DO NOT OBSTRUCT AIRWAY.  If bleeding continues over ten minutes, or starts again and again, individual should see Health Care Provider.

2.


Mouth. Check in mouth with flashlight to see what is bleeding. If individual bit cheek or tongue, apply pressure with gauze sponges if possible. Bleeding should stop in 2-3 minutes; if not, should see Health Care Provider.  DO NOT GET   BITTEN      DO NOT OBSTRUCT AIRWAY.
a.
If from loose or broken tooth, try not to dislodge the tooth.  Hold individual with face downward to prevent swallowing tooth.   Maintain ABC’s. Apply pressure if possible with gauze sponges. Take any parts of tooth in damp cloth or container of water with individual to Health Care Provider. 

b.
If from foreign object: Check ABCs first; if object can be coughed or spit out, do so. If object is stuck, do not try to remove, transport to Health care provider as appropriate.


3.

From other body openings:  This may be a serious problem.  If bleeding is profuse, call 911.  Otherwise, Transport to a Health Care Provider. DO NOT REMOVE foreign objects if any portion is imbedded within the body opening or skin Call 911.  DO NOT try to replace protruding body parts.  Call 911


Think About:


1.

If individual is bleeding from a fall, vehicle accident or violence, be aware of possibility of broken bones, internal injuries or head/neck injury.


2.

If bleeding is profuse, try to estimate amount of blood lost (teaspoon, child’s water glass, cup etc.)


3.

Look around so that you can explain the circumstances or situation to an officer or Healthcare Provider


4.

Be aware of possibility of rape or child/spouse abuse.

C.
Amputation


1.
Control Bleeding (see A & B).

2.
If possible, locate amputated body part.
3.
Keep body part in wet ice (protect body part from direct contact with ice).


Call 911 and transport body part with victim to health care provider.
D.   
Bites (human/animal, snake, insect) 
What you see:
Obvious bite mark within injury site (from teeth to fang marks).
Possible additional injury (bruise, bleeding etc.).
Actions to take:
Animal or human bite:
Secure biter if possible.  If not possible, get a good description and try to get a location
1.  Clean wound thoroughly

2.  Seek medical attention

Tick bite:

· Note on calendar date of bite for later reference if illness occurs
· Remove tick carefully with no pressure on tick body (don’t squeeze)

· Clean area thoroughly

· Apply antiseptic to area

E.     Stings
What you see:
Actions to take:

Bee sting 
· Lower the affected part below the heart

· Apply a constricting band above the sting site if on an extremity

· DO NOT PINCH OR USE TWEEZERS TO REMOVE STINGER

Scrape stinger off skin with a stiff edged object (credit card, ID card, plastic knife etc.)

Maintain ABC’s

· Keep victim warm and treat for shock

· Call 911

· Victim must be observed for the next 24 hours for symptoms increase

· If allergy is known, do not wait for  symptoms activate EMS immediately

· Use victim’s sting kit if available

Marine life stings and wounds:


Tentacle stings - follow local protocol or
· Remove victim from the water

· Remove dried tentacles if possible

· Rinse with vinegar until pain stops

· Sprinkle the affected area with meat tenderizer

· Sprinkle the area with talcum powder

· Transport to Healthcare Provider

· Call 911


Puncture wounds- Follow local protocol or
· Remove the victim from the water

· Carefully remove any spines you see unless they are embedded in joints or



Neurovascular structures or are deeply embedded

· Immobilize the injured body part

· Soak the injured body part in hot water for at least 30 minutes

· Change the water frequently to maintain temperature

· Transport to Healthcare provider while soaking the injured part 

· Call 911

F.   Burns/Scalds
· From heat-fire, hot liquids, etc


What you see:

· Flames, hot liquids, chemicals (dry and/or wet), electrical source

· Obviously or not so obviously injured person (maybe showing signs of shock or screaming, or even attempting to minimize the incident)

Actions to take:
· Put fire out - roll individual on the ground, then wrap in blanket, spray with water.

· Drop and Roll


Check and maintain ABC’s

· Redness 1o red skin, as in sunburns, remove from source, cool with cool water, NO ICE! Apply sunburn or first aid lotion, Keep out of sun, wear long sleeves and pants of light cotton material   Keep away from any other sources of heat.
· Blisters 2o produced by touching a hot item, hot liquids being spilled, or possibly a fire. Apply clean cloth, and wet with cool water. Do not break the blister. Children and infants should be seen by a health Care Provider. Burns can be serious if they cover much of the body, more than tip of finger, for instance.

· Blisters and burned or Charred  skin or tissue 3o This burn goes through skin layers- and into the flesh Cover with clean cloth, and be wet with cool water. Transport immediately to Health Care Provider.  
· CALL 911

· Blister, burned, charred and flesh, can see bone or possibly have burned  

bone-4o BE SURE FIRE IS OUT! Cover with dean cloth, ca be wet with cool 
 
water. Transport IMMEDIATELY TO HEALTH CARE PROVIDER!


Think about:

· May have First Aid item such as Water Jell which comes in tube, on dressings or in blanket This type of item is only “medication” which should  be used in 
First Aid with burns, with the exception of sunburn lotion provided by a 
Healthcare provider.


Chemical Burns:


What you see and Actions to take:
· Powder or liquid on screaming child or adult.   Possibly there is an opened container near.  Brush powder off before flushing with water.
· Depending upon type of chemical, raw, burned area may appear.


  
Some chemical burn more if water is added - check type first, if 
 
 
 
unknown, flush copiously with water.


Maintain ABC’s

· Call for help.

· Remove clothing and shoes on way to water source. Try not to get it on yourself.
· FLOOD the body (see notes above) including eyes with running water for a minimum of fifteen minutes by the Clock! If only one eye is affected, wash from nose side to outside.
· While this is being performed, and call EMS.
· If first rescuer has the chemical on their body, second rescuer can put on long sleeves and gloves and take over First Aid of victim while first rescuer receives First Aid.

Electrical burns:


What you see and Actions to take:
· Call for help 911.
· Victim may be screaming or unconscious. 

·   Remove from source of electricity SAFELY … unplug, turn off  switch or meter box, use non-conducting item such as wooden stick or broom to push individual from electrical source.  


Maintain ABCs
· IMMEDIATELY TRANSPORT BY EMS TO HEALTH CARE PROVIDER!

· Can cover with clean cloth, if have time.


Think about:

· Keep yourself safe first; you cannot help if you become a victim.
Principles of burn care: exclude air - relief of pain
 - minimize shock - prevent infection
Rule of 9’s

                    Adult


Head and neck  =    9%


Posterior trunk  =   18%


Anterior trunk   =   18%


Each arm          =    9%


Ext. Genitalia    =    1%


Each leg            =  18%

                    Infant


Head and neck   =   18%


Posterior trunk   =    18%


Anterior trunk   =     18%


Each arm          =      9%


Each leg            =    14%




· Dressings should have no grease or oil (a solvent is required to remove)

· Treat burns as open wounds & do not break blisters

· Prevent contact between two burned surfaces ( toes, armpits, etc)

· Bandage loose - burns swell

· EMS immediately!!

G.
Poisoning

· Any of us can be poisoned.

· Usually victim is a child

· Usually an accidental act

· Most could be prevented!

   
What you see:

· Can take the form of illness.
· May be sudden or a length of time after the actual poisoning.

Actions to take:

· Call Poison Control   1-800-POISON-1 or 911

· Follow their directions and provide as much information as possible
· If transport to a Healthcare Provider is indicated take the container and any remaining substance with victim
· Activated Charcoal:  usually administered by Healthcare Provider by tube into stomach.  Difficult to administer to children at home!!!



Give only when instructed, as instructed.

· Syrup of ipecac:  can be kept at home in medicine cabinet.  It is packaged as dose specific, so one bottle is needed per child in household.  Check expiration dates and replace as needed.
Give only when instructed, as instructed.

H.   
Water Accidents

What you see:

· Individual lying limp in or near water, no struggling, splashing or crying.


Actions to take:
· Call for help from 911 and others to assist in rescue.  

· Remove individual from water.


Begin ABCs.  (Remember, victims have been revived after long immersions).
· If individual is struggling, splashing or crying, remove from water and be certain airway is clear.
· Comfort individual.

Other Actions:

· Call EMS.

· Cover individual for warmth.

· Remember how long it takes individual to respond to ABCs.

· Try to figure out how long individual has been in the water.

· As soon as possible, write down actions/details so you can tell officer or health care provider.
I.
Eye injuries


What you see

· Red irritated eye/s, infant/child rubbing eyes

· Adult or older child irritable and blinking/touching eyes

· Crying with pain when infant/child touches eyes

· Try to keep surroundings subdued or dark
· Causes:

· Obvious foreign object in eye/s

· Playing outdoors in wind/sand etc.

· Obvious cut to eye or lid

· Chemicals

Actions to take:

· Take individual inside.
· Call for help…difficult for one person to manage child, may need help with adult.
· Try to ascertain problem

· Rapid blinking or crying may wash small object out

· If cut, or irritation continues, gently cover both eyes with dressing and bandage (may need to restrain hands to prevent removal of dressing)

· Transport as appropriate to Healthcare provider

· If impaled object, stabilize it and individual, call EMS

· If chemical, see burns   
Think about:

· Both eyes must be covered because they move together.
· Having both eyes covered is very frightening, have a familiar person stay with an adult and/or hold infant/child.
· MSDS if available, and send container with victim.
J.
Bone/Joint/Muscle Injuries

· Strains -muscle or tendon involvement

· Sprains - ligament or joint involvement

What you see:

· Swelling, possibly redness of arm or leg after falling, twisting.
· Pain, crying and/or complaining when arm or leg touched.

Actions to take:

· Assume it is broken.
· Call for help.



· Splint, elevate (if no deformity seen) and apply  for sprain - cold pack, for strain – heat

    pack - which is wrapped in covering. 

· Transport as appropriate to health care provider.
 
Think about:

· Sprains and strains can sometimes be worse than a break, so victim should see health care provider even if not complaining.
· Dislocation

· Joint is out of normal alignment or displaced

· Splint in place, apply cold compress gently unless distal pulses are absent - 

then follow directions of 911 operator or local policy.
Transport as appropriate     

· Broken Bones

What you see

· Arm, leg or body may be out of “normal” alignment.  (DO NOT guess with 

    handicapped individual).
· Individual may cry when arm or leg is touched.
· Individual may have recently fallen.
· Head or body may be out of normal alignment.

Actions to take:
· Call for help.
· Maintain victim in the position found in.
Maintain ABC’s

· Call EMS.  

· Apply cold pack wrapped in covering to suspected area - .gently, don’t move

anything!

· If victim is trying to move, consider splinting in place.
· If head, neck or back injury is even suspected, allow no movement and splint in place with rolled towels, blankets, pillows etc.  Tape them to victim to prevent movement.

· Remember to check and maintain ABC’s.
· Head or neck injury.
· Never palpate - Never probe - never explore - Head wounds - Never remove an impaled object.

Think about:
· Be aware of possibility of head neck or back injury, regardless of how accident happened or how far victim fell.
· Observe if pupils of eyes are equal in size and reactive to light. (Remember, you are looking for change, they may never have been equal!).
· Watch for lethargy or drowsiness.
VII.   Action - illness

A.
Sudden illness

· High Fever

· What you see?
 
Normal

High

· Rectal temp:           99.6  

102.5 

· Oral (mouth):           98.6  
103.5

· Auxiliary (armpit):     97.6   
101.5

· Aural (ear):              98.99
102.5. 



Actions to take:

· How to take a temperature:

· Glass thermometer (see precautions)

· Aural thermometer (ONLY type usable for ear!!)


      Follow enclosed instructions

· Digital thermometer  (preferred over glass types follow enclosed instructions

· Remove excess clothing/ blankets, but don’t cause a chill.  Shivering will

    
cause higher temperature.

· Give cool, not cold drinks.

· Sponge with tepid (room temperature) water or put into tub or sink with 



 tepid water. Do not leave individual alone.

· If authorized, give acetaminophen (Tylenol) in directed dosage DO GIVE ASPIRIN, in small children and infants it could cause Reyes Syndrome.
· Recheck the temperature every 15-30 minutes.  Stop sponging/bathing when temperature reaches 102 F rectally in a small child or infant, 101 F for an older child or adult.

· Notify parents as per your Child care Center’s policy. Health care provider should be notified if temperature does not go down or if it increases

 
Think about:

· Infants under three months with high fever should have  Health Care Provider notified immediately

Vomiting


What you see:

· More than "spitting up.”
· Contents of stomach are emptied (repeatedly).
· Unable to tolerate food or fluids in stomach.
· Medical attention is needed if it lasts for more than one hour or happens very frequently.

Actions to take:
· Attempt to give small amounts of tepid (room temperature) water
· Do not give solid foods or milk products


Think about:

· Do not give any medication unless ordered by health care provider.
· Transport to Health Care Provider as appropriate or if there are signs of dehydration.
· Individual should see Health Care Provider if there is projectile  (“across the room"-far from the individual) vomiting

· If it doesn’t stop or has been so severe as to cause symptoms of shock call 
  
     911.
Diarrhea
· This may be a medical emergency if an infant or small child experiences severe diarrhea.


What you see:
· Frequent, loose stools: may or may not be foul smelling or change color.
· Stools abnormally loose for this individual.
· Individual does not seem to retain food, or food particles are seen in the loose 
stools.

Actions to take:

· Do not give solid food or milk products.
· Do not force food or drink.
· Infants may need electrolyte and fluid replacement (ask for medical recommendation)

    Adult sport drinks are not adequate.


Think about:

· New food or a change of diet may produce small amounts of diarrhea, going 

 back to previous diet should relieve this.

· Diarrhea should not be allowed to last over 12 hours, even if individual does not appear dehydrated: they should be transported to Health Care Provider.

·   Individual should be transported to Care Provider if there is any bloody stool

Breathing Difficulty
· Asthma (both chronic and sudden), Bronchitis, Obstruction.

REMEMBER  ABC’s


What you see:

· Change in normal color, especially gray or blueness around nose or mouth.
· Change in sounds of breathing …wheezing, hoarseness, croupy or”barking.”
· Obvious gasping or shortness of breath.
· Trying to maintain a sitting position, or attempting to lift head.
· Child when running or playing  may bend over holding knees, trying to "catch


       my breath.”
·  Change in breathing rate, slower or faster.
· Less active than usual.
· Infant may be drooling more than usual.

Actions to take


Maintain ABCs:

· Call for help.   

· Place in most comfortable position.
· Administer medication if authorized to do as in a child with asthma.
· Call EMS if difficulty persists or worsens.

Think about:

· Daycare Centers should be aware of asthmatic infants and children, and should be made aware of infants/children with allergies or chronic breathing problems. Centers should know how to treat it and what signs of condition worsening are.
· Our awareness of the medical problems of our friends is important

· Remember, smoking outside is very polite and caring, but don’t pick up the baby when you come back inside (smoke saturates your clothing and your hair)

· If breathing difficulty caused by allergy, person may need to carry anaphylaxis kit. Should see an allergist for evaluation.

Colic


What you see:

· Daily periods (almost predictable) of irritability or crying, that have no obvious

cause (or relief)

· Usually occur in the first three months of life.
· Infant may act as if in abdominal pain, drawing up legs, clenching fists, screaming cry.

Actions to take:

· Parents should consult Health Care Provider to assure there is nothing else wrong with infant.
· Try to prevent infant from swallowing air when feeding from a bottle.

 Use semi upright or reclined position for feeding, not flat on back.
· Check for usual problems …wet diaper, hungry. Cold, etc. 

· Rhythmic movements, rocking, gently rubbing abdomen, LIGHT heat with

health care provider's permission.

Think about:

· Colic disappears with time

· Parents (and caregivers) can become very irritated with infant’s demand for constant care - rotate friends and family in a schedule to attend the infant without over stressing caregivers.
Allergies

We will cover anaphylactic shock here, as it occurs when someone is exposed to a substance they are extremely sensitive to.  This type of shock can be fatal within 15 minutes.  It is imperative that we know our allergies and what to do for them if we can’t prevent them.


What we see

· Hives (may cover large portion of body or only one area)

· Burning, itchy eyes

· Drowsiness or confusion (extreme irritation is distracting)

· Anaphylaxis will occur very fast and may include the above as well as:

· Chest pain

· Severe Breathing Difficulty

· Weak pulse

· Dizziness

· Convulsions

· Coma

· Death

Actions to take

· Call 911




Maintain ABC’s

· Keep sample of irritant if possible.
· Treat for shock.
· Identify allergen if possible (Look on Med-Alert tag) some causes are:  eating, inhaled, insect, injected drugs.
· Medicine as prescribed (self dosing is inappropriate).
· BEFORE becoming a victim, those with allergies should consult allergist; may need to carry anaphylaxis kit; should tell companions how to use it.
Convulsions and Seizures


What you see:

· Victim is stiff or may be making jerky movements. Unconscious does not respond to your voice or touch.   Eyes may be rolled back or staring. Lips may be gray or blue. There may be frothy sputum or blood in and around mouth.  Occasionally may make a shrill cry at beginning of seizure.

· At end of convulsion or seizure, victim is usually limp and relaxed May have urinated or had a bowel movement, Usually takes a few minutes to regain consciousness, may be frightened and cry out, or may appear dazed.

Actions to take:

· Call for help.   

· Do not attempt to place anything in victim’s mouth once seizure has begun.
· Lay victim on a padded surface or floor, if possible. Move objects so they don't get hurt or hit against them, if vomiting, log roll individual onto their side so they don't choke. Wait until convulsion/ seizure is over, clear out their mouth so they don't aspirate/choke when breathing.
· When convulsion/seizure is over, clear out their mouth and open their airway, victim will start breathing in a few moments. Victim may make snorting or snoring sounds at first. If they don't start to breathe in a minute, continue with ABCs.

Other Actions:

· Remember, even write down, the length of time the convulsion/seizure lasted,


the movements the victim made, if the victim appeared ill or to be "acting

 
strangely" before the convulsion or seizure.

· If the victim does not usually have these problems, they should be seen by their health care provider.

· If the convulsion or seizure lasts longer than 3-5 minutes or next or kin cannot be reached or the ABCs must be initiated, call EMS or your emergency backup system.


NOTE:  All children should be seen by a healthcare provider if:

· Convulsions or seizures

· New rashes or blotches accompany fever

· Lethargic (sleepy) and difficult to wake up or arouse

· Poor feeding/drinking accompanies fever

· Irritability increasing, especially when moving neck, arms or legs

· Inconsolable crying

· Breathing rates over 40x/minute

· Becomes less alert or interactive with others

B.
Chronic illness
These are mentioned because of the impact First Aid may have on them, or the impact they may have on First Aid application.

Remember, look for clues like a medic alert tag, ask before touching a conscious person, and if something should work but doesn’t, something else may be wrong.
Aids 


TB 

Cancer
Diabetes


Fibromyalgia


Heart Disease


Hemophilia


Hepatitis

Stroke

C.
 Environmental illness

Dehydration

What you see:
· Less urination:  fewer diapers, less frequency, smaller amount.

· Urine darker color than normal
· Eyes appear dark and "sunken", not as moist or no tears
· Dry mouth and nose
· Lethargic or drowsy
· Skin is "loose" or will stay pinched up
· Change in breathing (slower or faster)
·  Rapid weight loss


Actions to take:
· Give clear liquids frequently in small amounts (water, "flat" soda water, flavored gelatin water, electrolyte solutions-if prescribed by health care provider).

· Transport to health care provider.

Think about:
· Loss of as little as 5% of an infant's weight is VERY serious!
· Dehydration can happen rapidly, an infant/child can be seriously ill in less

      than 12 hours.


Exposure to heat or cold

Thermal injuries


What you see (heat):
· Heat Cramps:  Cramping in large muscle, usually legs after exertion such as running.
· Heat Exhaustion:  Temperature normal or increased - Heavy sweating, feels cool or clammy, is pale. Weak or very tired, nausea or vomiting, may be dizzy or light headed, very thirsty, cramps (even abdominal). May be argumentative or uncooperative.
· Heat stroke:  Hot, dry skin, may appear blushing or reddish, High temperature, may have convulsions or seizures. Confusion or extremely changed behavior. Delirious or hallucinations.  May go unconscious or comatose --- Can be fatal.
Heat Exhaustion

vs
   Heat Stroke




Moist & clammy skin, usually pale      Dry, hot skin, usually red

Pupils dilated                                      Pupils constricted

Normal or subnormal temperature      Very high body temperature

Weak dizzy or faint                             Coma or near death

Headache                                            Pulse strong and rapid

No appetite, nausea


Actions to take:
· For all, get into a cool place.   
· Call for help.
· Heat Cramps:  rest, drink water, cool aid, soda water, (commercial electrolyte mixture, sport drinks, etc.) mixed half and half with water).
· Heat Exhaustion:  remove any excess clothing, fan, loosen remaining clothing, may sponge with tepid (room temperature) water, forehead, back of   neck, arm and legs-not abdomen.  If victim is returning to normal and you're SURE they won't go unconscious, give fluids as above. If condition worsening or not normal within five minutes, contact Health Care Provider or transport to a health care facility. 
· Heat Stroke-can be rapidly fatal even in adults. CALL EMS IMMEDIATELY. Maintain ABCs. Then remove clothing, sponge as  above with tepid water, fan, try to keep conscious by talking, gently rubbing cheeks, patting hand,  DO NOT cool too rapidly. Stop these measures when temperature reaches 102~F, rectally.


 Think about:
· The best thing is to avoid these conditions when the temperature is over 85-90* apparent temperature. Apparent temperature takes into account the wind and humidity. Check with one of the local TV weather stations if not certain.
· Protect young children by indoor play, decrease time outside for older children and adults and decrease amount of activity when outside.

What you see:
· Face, hands, feet' etc. feel very cold.
· Skin color first reddens, and then becomes pale.
· Numbness or clumsiness.
· Frostbite: skin and flesh ~ very firm, look whitish or yellowish, are painful when

      victim returns to warm temperature.  

· Hypothermia: 1,2,3, shivering  hard which slowly stops, ~ confusion, slurred

      speech, lack of coordination.

· Severe hypothermia progresses to totally cold body, bluish or grayish appearance, unconsciousness to appearing dead, unable to detect breathing or pulse.

Actions to take:
· For all: take inside to normal, warm temperature
· For 1,2,3, warm blankets (beware: electric blankets may cause burns), if SURE victim will not loose consciousness, warm drinks.  Do not use hot water.

· 
For Frostbite: wrap in protective cloth, remove any restricting items such as clothing or jewelry, if you can do so easily. Transport to Health Care Provider.

· 
Hypothermia:  dry, warm clothing or blankets. Try to prevent shivering by warming slowly.

· Transport immediately to Health Care Provider.

· 
Severe hypothermia:  ABC’s.  The individual MAY BE RESUSCIBLE. Warm as with hypothermia.  CALL EMS.       

Fumes/Sudden Hazard

What you see
· Breathing difficulties
· Rash or flushing 
· Itchy/ burning eyes
· Mental state changes
Actions to take
· Remove individual from fumes/hazard to fresh air and safety; keep yourself safe as you do so.
· Treat individual problems as covered previously
· Transport to Healthcare Provider
SMOG/Ozone Warnings
· Announced over radio and TV
· Obey recommendations
· Stay inside in air conditioning (AC) if possible (or, go to AC area)
· If problems start to occur, treat as above and transport to a healthcare provider.
Basic Transport Carries:

Students should not be pressured to perform carries. They should, however, be able to describe them Control of the class to prevent injuries secondary to horseplay is imperative.
Four hand

Fireman’s carry

Log Roll (3-4 person flat lift and carry)

Shirt (blanket, ankle) Drag
Chair litter

Piggy back

Litter use

- Making a litter


-Use of a blanket litter

VIII.    Action - Psychological First Aid
A.
Principles:

· Every person has limitations or thresholds.

· Every person involved in an emergency can be emotionally injured

· Each individual has a right to these feelings.  They are real and valid.

· Each individual has more ability to cope than believed by that individual.

· Everyone feels emotional disturbance when injured or in a disaster.

· The severity of any injury is personally based.

· Crisis situations take longer to heal sometimes than a physical injury.

· Assistance may be needed counter to the rescuer’s or even the victim’s personal beliefs. Try to understand both sides when approaching a situation. Emotional injuries are just as real as physical ones, and may take as long or longer (if ever) to return to usual day to day behavior.
Action to take:
· Scared or frightened
· Abuse


What you see:
· Individual not acting normal (usual or expected behavior)
· Withdrawing from particular people, “hanging on” to caregiver, not wanting to leave with certain people, not playing or interacting with others as usual … including playmates.

· Unexplainable injuries, cuts, bruises.  Acting as if body parts hurt (could have unknown broken bone or have been sexually abused).

· “Accident prone”   (both those heard about and those seen).

· Injury attributed to actions individual not capable of making.

· Repetitious injuries.

What to do:
· Treat injuries as previously discussed.       


Think about:
· By law, child abuse must be reported by anyone (not just Healthcare Providers)
· Bexar County Child Abuse Hotline: 332-2873
· 24 Hour Abuse Hotline: l-800-232-5400
B.   
Non-responsive or angry

· DO NOT BECOME AN ADDITIONAL VICTIM

· Reduce the crisis

· Do not be overly friendly or touchy

C.  
Dangerous to self or others

· DO NOT BECOME AN ADDITIONAL VICTIM.

IX.  
Student Materials
Most reasons for First Aid being needed are usually preventable.  Other reasons can be minimized by proper precautions and by following directions and any provided guidelines.  No one can predict everything and bad things do happen to good people.  First Aid training may help you prevent an accident from becoming a tragedy. 

General Principles of First Aid

1.  
Someone must be boss.  Take charge of the situation and send someone for help.

2.  
Make the area as safe as possible.
3.  
Quickly check over all victims.
4.  
Provide First Aid for life threatening problems first.
5.  
Check victims again and assess levels of need.
6.  
Try to keep the victims calm and off their feet.
7.  
Provide makeshift blankets if you can and loosen restrictive clothing.
8.  
Protect victim’s privacy (no gawkers or media) if you can
9.  
Improvise needed materials.
10.  
Protect all wounds with cover of some kind.
11.  
Prevent air from reaching burned skin (with suitable dressing)
12.  
Use sterile gauze as a brush to remove loose foreign objects from minor wounds.
13.  
Embedded objects should be left alone or protected from movement by “cupping”
14.  
Before splinting open fractures, cover wound with bandage (no pressure)
15.  
Splint “in place” fractures and dislocations (also bad strains/sprains).
16.  
Do not attempt to reduce fractures or dislocations (except lower jaw).
17.  
Unless life is in danger, never move a victim before splinting fractures and dislocations.
18.  
Test stretchers yourself before using.
19.  
Place victim on stretcher carefully and transport as smoothly as possible.
Recommended First Aid Kit Contents
Latex gloves (at least two pair)(disposable, could be of vinyl or rubber also)

Protective glasses or clear protective face shield

Barrier mask for CPR/rescue breathing
Band aids, bandages, gauze, compression gauze, eye pads, cravats (small, medium, large, rolled, flat, fitted) (sterile or clean as appropriate).
Splints or supports   (long, medium, short; thick, thin)

Scissors (bandage best, sharp with rounded and pointed tips)

Knife or blade

Burn, sting and antiseptic ointments

Ammonia ampules

Alcohol prep pads

Medication (general minor pain types; match your own needs but no prescription drugs!)

Cellular phone

Plastic cards (for bee stinger removal)

Hand/skin cleaning supplies

Hydrogen peroxide - small bottle (becomes useless after being opened for a time)

Bottle of distilled water (will work for you or your car battery too)

Good Samaritan Law

Chapter 741 Civil Practice and Remedies Code Section 74.001, Liability for Emergency Care

· A person who in good faith administers emergency care at the scene of an emergency or in a hospital is not liable for civil damages for an act performed during the emergency unless the act is willfully or wantonly negligent.

· This section does not apply to care administered:

· for in expectation of remuneration;

· by a person who was at the scene of the emergency because he or a person 
he represents as an agent was soliciting business or seeking to perform a 
service for remuneration;
·   by a person who regularly administers care in a hospital emergency room; or

· By an admitting physician or a treating physician associated by the admitting of   the patient bringing a health-care liability claim. [V.A.C.S. Article la (part)]

Section 74.002, Unlicensed Medical Personnel

Persons not licensed in the healing arts who in good faith administer emergency care as emergency medical personnel are not liable for civil damages for an act performed in administering the care unless the act is willfully or wantonly negligent.  This section applies without regard to whether the care is provided for or in expectation of remuneration. [v.A.C.S. Article la (part)]

Poison Control Center Information

IMPORTANT NOTICE

CONTACT YOUR LOCAL POISON CONTROL CENTER

The South Texas Poison Control Center is now located in San Antonio, TX.

They provide:

· .24hour primary information and assistance in the assessment and treatment

· Consultation on acute and chronic intoxication, including occupa​tional and industrial exposures.

· Presentations and displays on Poison Awareness and Prevention, the Treatment of Poisoning, Toxicology, and South Texas Poison Center Operations.

· Tours and "hands-on" experience in poison information services and clinical toxi​cology. 

Hotline #'s - 1-8OO-764-7661  1-800-POISON-1 or 9-1-1

Don Thompson, M.S., ABAT, Director (210)567-5762

Fax (210)567-5718

Address: 
South Texas Poison Center



Room 146- Forensic Science
Bldg., 


University of Texas Health



Science Center at San Antonio



7703 Floyd Curl Drive



San Antonio, Texas 78284-7849

GLOSSARY

Abrasion - scraped or scratched skin wound

Activated Charcoal - powdered charcoal that has been treated to increase its absorption properties.

Acute - having sudden severe onset

AIDS - Acquired Immune Deficiency Syndrome

Airway - Path for air to enter and leave the lungs

Amputation - the complete removal of a body appendage

Anaphylactic shock - Exaggerated allergic reaction with bronchospasm and vascular collapse.  Can be rapidly fatal.

Anterior - the front or in front of

Antiseptic - any substance that prevents the growth of bacteria

Aspiration - to inhale substance into lungs

Bandage - material used to hold a dressing in place

Bronchospasm - severe constriction of the bronchial tree

Bruise - Injury that does not break the skin but causes the small underlying vessels to rupture, causing tissue discoloration, swelling and possibly pain.

Chronic - of long duration, or recurring over time

Closed wound - the skin is not broken

Contact burn - caused by touching burn source

Cravat - large triangular bandage

Dehydration - excessive loss of body water

Distal - further away from point of reference (center of body) 

Dressing - protective covering for a wound

Edema - local or generalized swelling from body fluid escaping from vascular or lymphatic spaces

Exhalation - Emptying the lungs, breathing out

Fever - elevation of body temperature above normal

Foreign object - not normally part of the body

Gauze - light open meshed fabric of muslin or similar material

Heat exhaustion - prostration caused by excessive loss of water and salt through sweating

Heat stroke - life threatening condition caused by body temperature regulation disturbance or failure

Hematoma - severe bruise

Hemophilia - disease in males which causes his blood to be unable to clot

Hepatitis B - A blood borne pathogen.

HIV virus - AIDS, a blood borne pathogen

Hyperglycemia - an increase in blood sugar, above normal for that individual

Hypertension - High blood pressure, above normal for that individual

Hyperthermia - Increased body temperature, above normal for that individual

Hypoglycemia - Low blood sugar, below normal for that individual

Hypotension - Low blood pressure, below normal for that individual

Hypothermia - decreased body temperature, below normal for that individual

Impaled - Object has punctured the body and remains in the wound

Infection - Invasion of the body by a bacteria or virus causing disease or inflammation

Ingestion - Intaking by swallowing into the stomach

Inhalation - Filling the lungs by breathing in

Irrigation - Cleaning by constant rinsing usually with water or saline

Joint - Location where two bones come together

Laceration - A wound made by tearing or cutting

Ligament - Fibrous tissue which connects bone to bone and supports organs

Logroll - Moving the body by rolling it as a complete unit while supporting neck and head

Midline - An imaginary line drawn lengthwise through the middle of the body

Palpate - Examining with the fingers and palm of the hand

Pathogen - Any microorganism or material which causes disease

Posterior - Behind, in the back of something

Reduce - To restore a part to its normal position

Rupture - No longer continuous, a break of any organ or tissue; protrusion of interior tissue or organs through a weakened or broken area of tissue

Scald - Burn caused by hot liquid or steam

Shock - Not enough blood getting to the tissues, causing general collapse of body systems

Tendon - Fibrous tissue which connects muscle to bone and other parts

Thermal - Relating to heat

Tourniquet - Band or tie which is tight enough around an extremity to slow venous blood flow and stop arterial blood flow.

Trauma - Physical injury or emotional distress relating to a specific incident

Wound - Bodily injury with a break in the skin or mucous membrane, caused by physical means

Xyphoid process - Narrow pointed cartilage tip of the sternum 
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